































研 究 方 法
　2010 年にネパールで口蓋裂の手術を行った15歳以
上の患者のうちの 13 例，26口蓋で，男性 10 例（17








































































































































①口蓋棘  0 17 9
②口蓋溝周囲  3 16 7
③披裂縁 12  6 8
④口蓋中央部，その他  7 13 6
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INVESTIGATION OF THE CAUSE OF MUCOSO-PERIOSTEAL FLAP NECROSIS  
IN OLDER CHILDREN AND ADULTS : AN ANATOMICAL PERSPECTIVE
Hiroki KUWAHARA and Shinya YOSHIMOTO
Department of Plastic Surgery, Showa University School of Medicine
　Abstract 　　 The timing of surgery for cleft palate patients in Japan is from around 12 to 18 months 
of age if no heart disease or other abnormalities are present.  With recent advances in medical technolo-
gy and the establishment of the health care system, all cleft lip and palate patients can now receive treat-
ment.  This has made it extremely rare to see untreated adult cleft palate patients.  However, many peo-
ple in neighboring Asian countries are still unable to receive suﬃcient treatment at an appropriate time. 
We were given the opportunity to perform surgery on such patients through overseas cleft lip and palate 
medical assistance.  We found that older children and adults are more likely to develop hard palate muco-
so-periosteal ﬂap necrosis than infants.  Therefore, we investigated the cause of this from an anatomical 
perspective.  Investigation of 26 cleft palates in 13 patients aged 15 years or older revealed that a num-
ber of anatomical diﬀerences were found when compared with infant cleft palate patients who underwent 
surgery in Japan.  Of these, abnormal bone protrusion appeared to be a factor that particularly aﬀected 
the operation maneuvers and postoperative course.  This study suggested that when performing the ini-
tial surgery on adult cleft palate patients, one must understand the actual anatomy of an adult cleft pal-
ate, take care to avoid damage blood vessels when elevating the ﬂap, and remove areas of protruding 
bone likely to place pressure on the neurovascular bundles when moving the ﬂap.
Key words : adult cleft palate, palatoplasty, mucoso-periosteal ﬂap technique, necrosis, overseas medical 
assistance
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